
£7238£77 NOTICE OF VIOLATION 
Maricopa County Air Quality Departmen~" Date: 21-Jan-11 Time: 9:30am- 1:30pm 

Martin Drexelius # 34 1001 N. Central Avenue, Suite 500 Inspector: 
Phoenix, AZ 85004 www.maricopa.gov/aq 

Phone: (602) 506-6010 Fax: (602) 506-2163 
Phone: 

Email: 

602 525 6504 
martindrexelius@mail.maricopa.gov 

Permit Number: Expiration Date: 

040136 28-Feb-10 

Owner I Operator: 

Hickmans Egg Ranch Inc 

Business Address 

6515 S Jackrabbit Tr 

City 

Buckeye 

Source Code: 

GE,CR 

AZ 

District#: 

159 

Zip 

85326 

D No Violations Noted ~ Read & Si ned Ri hts 

~ =i'T "/lC=-.;\'J'2:'1T Date Issued: Jan 31,2011 

Contact: D Phone [XI In Person r-:::1 r::J 
Type of Inspection: HPV ~ OAC ~ 

I _Routine Inspection I D Complaint# ----
0 Inspection Continued File Review: 

D Worksheet Attached D Supplemental Report Attached 

Facility Name: Hickmans Egg Ranch Primary Site Contact: Tom Vanek 623 764 2218 

Site Location Address: City: Phone: Fax: 

32425 W Salome Hwy Arlington 623 8721120 n/a 

If this section has been completed, the original Inspection Report/Violation Notice has been revised. See the attached Inspection Report Correction Notice for details. 

~ DOCUMENT REVISED Date: 14-Feb-11 Revised by: Martin Drexelius 

TI-J:E F{)LL01;'VING ARE VIOLATIOPTS OF MAPJCOPA COUNTY AIR POLLUTXOP'T COJ:TTROL REGULAT!OI'TS 

RULE SECTION NTC/NOV DESCRIPTION 

Existing source must submit a permit renewal at least 6 months prior to date of permit 

expiration. 

220 301.3A rruc Permit condition # 73 

Specifically: As of 2 7 Jan 7 7, a renewal application has not been received for the permit that 

expired on 28 Feb 10. 

No person shall construct, operate or modify any regulated source w/o obtaining a permit 

or revision. 

200 301 r~ov 
A 500 gallon, unleaded gasoline storage tank, was found on site at time of 

Specifically: 
inspection. 
Also an additional7 0 diesel emergency generators were found on site ready for 

operations. 

Inspection ~~rrived at site @ 1 020am. Met Tom Vanek, went over inspection rights which he did sign I agreed with. Began the inspection @ 1 040am. Left the I 
Comments site@ 130pm. 

DISPOSITION DATEffiME: I I 
Disposition Comments 

D Violation(s) Corrected NOV REF: I I D See Violation Document: 

ALL VlOLATiOi'JS PJ1USI DE CORRECTL:D IPJIMEDJATELY-REFER TO BACK OF FORM FOR FURTHER INFORMATION. 

Name: Mailed Revision Title: 

Signature: Mailed Revision Date: 

Signature is a receipt ofNotice and not an admission of guilt. 

Mailed Revision 

15-Feb-11 

White: Department 

OFACE USE 

rec: 

rev:~ 
Pink: Responsible Party 



NTC -NOTICE TO COMPLY: You are hereby notified that you MUST correct the violation(s) of Maricopa County Air Pollution Control Regulations or the specific condition(s) of your Air Quality Permit as indicated on the front IMMEDIATELY. Failure to correct the above condition(s) IMMEDIATELY will result in escalated enforcement action. 

NOV -NOTICE OF VIOLATION: You are hereby notified that you are IN VIOLATION ofthe Maricopa County Air Pollution Control Regulations or specific condition(s) of your Air Quality Permit as indicated on the front. THE VIOLATION(S) MUST BE CORRECTED IMMEDIATELY. ALL NOTICES OF VIOLATION ARE REFERABLE TO THE MARICOPA COUNTY AIR QUALITY DEPARTMENT ENFORCEMENT DIVISION OR THE MARICOPA COUNTY ATTORNEY FOR FURTHER ENFORCEMENT ACTION. 

***Any NTCINOVissuedwill result in "In Violation" project status. 

The Office of the Ombudsman is available to provide assistance to respondents who have received an NOV or NTC. A formal request for Ombudsman services must be made in writing within 10 business days of receipt to: Maricopa County Air Quality Department 
(Attn: Ombudsman) 1001 N. Central Ave., Phoenix, AZ 85004. 

The owner/operator is ultimately responsible for any non-compliance either discovered or undiscovered by the department 

Last Inspection: -- Fees Due?: No Permit Renewal Application due: --

Complaints/ --Enforcement: 

O&MPlan:IN/A I Date Submitted/ Approved: --:-

Emission Limits: PM10 voc co NOx SOx Single HAPs Total HAPs 
Allowable: --- ---- --- --- -- ---- ----
E.l. Reported: --- ---- --- --- -- ---- --

Revisited the site with Frank Ruiz from Hickmans Egg Ranch Inc. on 11 Feb 11 from 9:00am - 12:00pm to verify equipment. 

The current status of any and all NOVs listed on this Inspection ReportNiolation Notice can be tracked online at the following address: 
http://www.maricopa.gov/aq/divisions/enforcement/nov/nov _ status.aspx 

(If access to the internet is unavailable, please call 602.506.6201 to obtain the status of the NOV.) 



Dust Control Division 
1001 North Central, Ste. 400 
Phoenix, Arizona 85004 
Phone: (602) 506-6010 
Fax: (602) 506-0586 

Maricopa County 
Air Quality Department 

INSPECTION REPORT CORRECTION NOTICE 

Permit Holder: Hickmans Egg Ranch Inc 

Permit Number: 040136 

Enclosed is a photocopy of you.r inspection .report conducted on: 21-J an-11 

The following corrections were made to inspection report 723877 : 

1. Change the owner I operator name. Changed the business address. 

2. Changed the business phone number . Changed the fax number. 

3. Changed NOV from Rule 200 Sec. 303.2A to Rule 200 Sec. 301. 

4. Changed the NOV verbiage. 

5. Added comment to the back of the Notice of Violation. 

If you have any questions regarding this matter, please contact me at : 602 525 6504 

Martin Drexelius 

Air Quality Inspector 

Maricopa County Air Quality Department 

www.maricopa.gov I aq 



NOTICE OF VIOLATION L7238#!l 
Maricopa County Air Quality Department 
1001 N. Central Avenue, Suite 500 

Date: 21-Jan-11 Time: 9:30am- 1:30pm 
Martin Drexelius # 34 

-------
Inspector: 

Phoenix, AZ 85004 www.maricopa.gov/aq 
Phone: (602) 506-6010 Fax: (602) 506-2163 

Phone: 

Email: 

602 525 6504 
martindrexelius@mail.maricopa.gov 

Permit Nwnber: Expiration Date: 

040136 28-Feb-10 

Owner I Operator: 

Hickman Egg Ranch Inc 
Business Address 

8515 S Jackrabbit Tr 
City 

Buckeye 

Source Code: 

GE,CR 

AZ 

District#: 

159 

Zip 

85326 

.-0- N~ Violati~~~ Noted [g) Read & Si ed Ri ts 

[g) 21 I -:.r: ::=-:....-'~~: :1J Date Issued: Jan 31, 2011 
Contact: . 0 Phone [g] In Person ~ ~ 
Typeoflnspection: HPV~OAC ~ 

.j Routine Inspection I 0 Complaint# ___ _ 
0 Inspection Continued File Review: 

D Worksheet Attached D Supplemental Report Attached 

Facility Name: Hickman Egg Ranch Primary Site Contact: Tom Vanek 623 764 2218 
Site Location Address: City: Phone: Fax: 

32425 W Salome Hwy Arlington 623 872 2321 623 872 2332 

If this section has been completed, the original Inspection Report/Violation Notice has been revised. See the attached Inspection Report Correction Notice for details. 
0 DOCUMENT REVISED Date: Revised by: 

Tf-IE FOLLO"YITl\TG ARE VTI:OLATIOP1S OF MAPJCOPA COUrTTY AIR POLLUTIOPJ COI"JTROL PillGDLATIOPJ§ 
RULE SECTION NTC/NOV DESCRIPTION 

Existing source must submit a permit renewal at least 6 months prior to date of permit 
expiration. 

·220 301.3A PJ1C Permit condition# 13 
Specifically: As of 21 Jan 11, a renewal application has not been received for the permit that 

expired on 28 Feb 10. 

Obtain a non-title V permit or permit revision (potential to emit HAPs). 

200 303.2A nov 
A 500 gallon, unleaded gasoline storage tank, was found on site at time of 
inspection. Specifically: 
Also an additiona/1 0 diesel emergency generators were found on site ready for 
operations. 

Inspection !Arrived at site @ 1 020am. Met Tom Vanek, went over inspection rights which he did sign I agreed with. Began the inspection @ 1 040am. Left the I 
Comments site@ 130pm. 

DISPOSITION DATEffiME: I Disposition Comments 
0 Violation(s) Corrected 

NOV REF: I I D See Violation Document: 

ALL \/IOLAIIOi\]5 PJIUSI BE CORnECTED IMP~~~EDIAIELV-REFER TO BACK OF FORM FOR FURTHER INFORMATION. 

Name: Tom[tg: 
_________ M_a_i_n_t_:_:_~J-~_: ___ :_:_n_a_g_e_r---------~ 

Pink: Responsible Party 

Title: 

Signatu~ -1$)-t.L 
Signature is a receipt ofN otice and not an admission of guilt. 

Date: 

White: Department 



ATI 
CM 
HT 
N/A 

NTC - NOTI€E TO COMPLY: You are hereby notified ~at you MUST correct the violation(s) of Maricopa County Air Pollution Control.. ( 

Regulations or the specific condition(s) ofyour Air Quality Permit as indicated on the front IMMEDIATELY. Failure to correct the above ·-..i , ·.·~---
condition(s) IMMEDIATELY will result- in escalated enforcement action. · 

NOV -NOTICE OF VIOLATION: You are hereby notified that you are IN VIOLATION of the Maricopa County Air Pollution Control 

Regulations or sped fie condition(s) of your Air Quality Permit as indicated on the front. THE VIOLATIONCS) MUST BE CORRECTED 

IMMEDIATELY. ALL NOTICES OF VIOLATION ARE REFERABLE TO THE MARICOPA COUNTY AIR QUALITY 

DEPARTMENT ENFORCEl\fENT DIVISION OR THE MARICOPA COUNTY ATTORNEY FOR FURTHER ENFORCEMENT 

ACI'ION. 

***Any NTCINOV issued will result in "In Violation" project status. 

Acronym Definitions 

At the time of inspection N/0 Not 9bserved 

Certified Mail AAP Area Accessible to the Public 

Haul Truck REF Referable Violation 

Not Applicable RM Regular Mail 

O&M 
TOCD 
TO 
VEE 

Operation and Maintenance 
Trackout Control Device 
Track~~t - . -

DGO Dust Generating Operation COMS Continuous Opacity Monitoring System ECS 
Visible Emissions Evaluation 
Emission Control System: 

2: Greater than or equal to :S Les_s than or equal to DCP Dust Control Plan 

CTRL Control CEMS Continuous Emission Monitoring System P AAP Paved Area Accessible to the Public 

The Office of the Ombudsman is available to provide assistance to respondents who have received an NOV or NTC. Aforntal 

request for Ombudsman services shall be made in writing within 10 business days- of receipt of an NOV or NTC. -

The owner/operator is ultimately responsible for any non-compliance either disc~-yered or undiscovered by the department. 

The current status of any and all NOVs listed on this Inspection ReportNiolation Notice can be tracked online at the following address: 

http://www.maricopa.gov/aq/divisions/enforcement/nov/nov _status.aspx 

(If access to the internet is unavailable, please call 602.506.6201 to obtain the status of the NOV.) 



Maricopa County 
Air Quality Department 

Maricopa County Air Quality Department 

1001 N. Central Avenue, Suite 500 
Phoenix, AZ 85004 
Phone:(602)506-6010 
Fax (602) 506-0535 

NOTICE OF INSPECTION RIGHTS 

Company/Permit/ 

Notification Holder: HI c::.. k W\.A- rJ S 

Date: 

Site Contact: 

Inspector: 

Title: 

Phone: 

Permit/ 
Notification No.: 6'{0 /36 

1. The Maricopa County Air Quality Department (hereinafter "department") representative(s) identified above was/were present at the above regulated site at the above 

listed date and time. Upon entry to the premises, the department representative(s) met with me, presented photo identification indicating that they are a department 

employee(s) and explained that: 

* The purpose of this inspection is: 

• To determine compliance with Arizona Revised Statutes (A.R.S. Title 49, Chapter 3, Article 3) and/or Maricopa County Air Pollution Control Regulations. 

11 To determine compliance with an Air Quality Permit issued pursuant to A.R.S. § 49-480, and Maricopa County Regulations Rule 100, Section 105. 

• To determine compliance with an administrative or judicial order issued pursuant A.R.S. § 49-491, § 49-511, § 49-512. 

* This inspection is being conducted pursuant to A.R.S. § 49-473, § 49-474, § 49-488, and/or the inspection and entry provisions in an Air Quality Permit or conditional 

order. There are no direct fees for this inspection. 

2. I understand that I can accompany the department representative(s) on the premises, except during confidential interviews. 

3. I understand that I have the right to copies of any original document( s) taken during the inspection, and that the department will provide copies of those documents at the 

department's expense. 

4. I understand that I have a right to a split of any sample(s) taken during the inspection, if the split of the sample(s) would not prohibit an analysis from being conducted or 

render an analysis inconclusive. 

5. I understand that I have the right to copies of any analysis performed on sample(s) taken during the inspection and that the department would provide copies of this 

analysis at the department's expense. 

6. I understand that each person interviewed during the inspection will be informed that their statements may be included in the inspection report. 

7. I understand that each person whose conversation will be tape-recorded during the inspection will be informed that the conversation is being tape-recorded. 

8. I understand that if an administrative order is issued or a permit decision is made based on the results of the inspection, I have the right to appeal that administrative order 

or permit decision. I understand that my administrative hearing rights are set forth in A.R.S. § 49-482, § 49-498 et seq. and Maricopa County Air Pollution Control 

Regulation IV, Rule 400. If I have any questions concerning my rights to appeal an administrative order or permit decision, I may contact the department Ombudsman at 

602-506-1813. 

that if I have any questions or concerns about this inspection, 

10. If a Notice ofViolation is issued, I understand that I may check its status at www.maricopa.~ov/aq/divisions/enforcement/nov/nov_status.aspx. 

11. While I have the right to decline to sign this form, the department representative(s) may still proceed with the inspection/investigation. 

If you have any questions, you may contact 

the inspector's supervisor: 
at phone number: 

D Declined to Sign 

D Not on Site 



Arlington Gen sets 

· Uri it# Make Model Serial # 

G . Jackrabbit · 
Cummins 175KW 260 HP -

· OOO~Gallon Unleaded Gasoline above ground storage tank 

Arlhigtori south 
50.0-G.allon Unleaded Gasoline above ground storag·e tank 



CITY.~<~~!-. 
STATE . -~~? ~ 

PLANT C CUSTOMER ORDER t-.JO, 

DELIVERED ·,:,v_{ 
PAYMENr · 1 < · · · · 
RECEIVED BY AMOUNT $ I 

--~"--"r , PRODUCT -···--··- ..,--- -

·UNLEADED, 3 PG !l . . 
FlAMMABLE LIQUID UN J203~ 

THIS PRODUCT IS DYED 
·D DIESEL FUEL, NON~TAXABLE 
:. U$EONLY, PENALTY 

FOR TAX(\BLE • USE_;· 

0 LIGHT USE CLASS 

reRMs: 1s oAYs FRoM ot>.re .. of'.oeuvERY~ "sERvbicHARGE u ro:; PeR Mat-Jrf1:oR·AN:ANNuAtr~gc-~~~A6{·· 
RATE OF 18~o Will BE CHARGED ON-:A'LL PAST O·GE ACCOU~HS. CU.STOMER~AGREES THAT IF CUSTOMERs-ACCOUNTiS. REFERRED FO_R: 
COLLECTION, CUSl'OMER V~tE·r~'jiREASONA~t'E ATTORNEY FE~S N;D COST Of COLLECliOt--;. DELIVERy Qf PRODUCTTO CUSTQMERS -·. 
FAC~_lUtfS''JAY BE M.ADE ·~~~~~I:Q,BTAJ~~.MGSIGNATURES UPO: DEUVE~Y, • / (~\'~. · /: : :o: .. · · · ·· ·· . 

. · . / .. j .. 1~.(· . ····.··.(~ . . ... ·. >· ·c,:/. /··. ..'/ . ··'· ) • .. \ .. ~:-.>~~ ...... / 
GOO __ · D'- REs:::.ElVE'O::iN Goy:,tScoNDITION BY X L. 1/{.f.rr;{/{ :.Jo-:"' .... : .;;;·:.lf•/ / • 

).~ /~-- '' t<l I 7 · ..... '··. : 1t ·. L ''(. ' >•;· ( 

. Fo;:axa"do~490_ ~i~ 1 
· @··. ·.• 21 ~.-.·~~~~-. N. E .. -.~~---_.A_···s_0 __ ·-·.·_r_.,_.-;.E __ ,_·1_~_R_L __ ·,.--.N_-·.·:········C.-.··._ .. _._._A __ :

0
_ v __ E .. :··· N. lJE Emergencies · · · · · · ·· . -· · · · · ·· . ·· .. ·: · · · ' 

Call PERS 1-800-633-8253 ·. ·· _ P.O.- BOX 6_08 -_-. . 
- BUCKEYE, ARIZ:ONA::85326 • 

PHONE (623} ~~6~·4711 
FAX (623) 386 .. 2990 



CITY 
STATE 

PLA~--fj~----.~~~"··-· ,f ---·----/-_.£-, __ -.. .-.-]CUSTOMER ORDER" NO 

DELIVERED [J' : ·" : ', .. } tf.'. l: ./- j .. 

~t~~0~~~BY ~U~T ~ --- _ - • _ [ 

P . .c,CKA\.:>CJ j . I ., -==::::;::;:::::====== 
No.j Klr~D -- ---· PRODUCT 

UNLEADED, 3 .PG _II 
FlAMMA_~tE liQUID UN 1203 

TERMS: 15 DAYS•· FROM DAl'E:"QF .DELIVERY. A SERiliCiCH~.RGE 0" i ';%PER MONTH OR:AN•ANNUAl PERCENTAGE 
RATt OF 18~~ V·/lll BE CHARGED ,Or-..! ALl- PAST DUE ACCOJt~TS. CUSTOMER AGREES ~HAT iF CUSlQME~S ACCOUt'./l!S REfERRED FOR 
COllECTION, CUSTOMER WILL PAY;RcASGNABLE ATTORNEY FEES /-~~D COST m COLLECTIO~J. DEliVERY OF PRODUCT TO CUSTOtv\ERS 
fA(I~!~IESN~Y BE,fEWITHO~f 9PJjfNIN(3SI(;t'-JAfURES UPOf'J DELIVERY. .• .··.··_-.•. ·!'~~ 

j'J f l( .;1.~ r /l/fr(:.Fj-•.-.... ,- .· ... /- . : .. · .. ·· r 1/· ·_ i .. .. · _., 

.i .. _ .. " •. _A' __ ·_.~ •• _ ... _.- .. ·.-·· ... --/_. '. l ''. \ ... !-• .""_;;; .• ~."_ .. L __ J_._A_.v.'_. ' .. •.· f.· .. ·· __ ... .-·.-~-.. · .· . . .·. ·_ .. ' ... _. ·.!. . . ·.-_· ... _ ._,._--;·_ f_ .· __ . '. ·.'. _·.·._ ,- _ .• _:·... . · .. · ... . ··./ .1·~ .... -- ... , • ....,. ........ ~.·" · .... 'I, ··~ .·· ... ·.,:: .···~·.· · .. ·. . . . ... "l~ ; .· '/ !!"'~" ·; .• /.~ .( ·. M:i-~ ... ):~~ ... ·;~( _A~.-: .. /.,..,. 

GOODs RECEIVED INGbotr·coNDITION ev X !~ .l.tl i ·i .r: t -•·<~>?~f/lJ.~:...::::· 
- . ,/!,-- .. _ ...... -... :· .::: < .• ~··-·-·· · ..... __ .·,-

0-C:AL v~~I;-Q,l L _co~=' 
214 ARIZ()N~- EA~TERN AVENUE~:~; 

P.O~:~O,){ 608. 
BUCKEYE,ARI_ZONA 85326· 

PHONE.(623) ~8~-4711 
FAX (623) 386-2990 

CITY 
STATE 

PLANT 
DELIVERED 

TERMS: .. 15 DAYS FROM DATE OF DELIV~RY. A•SERVICECHARGE .OF '1 ' .. i%PERMOt~TH ·oR AN ANr,HJAL PEkfNTAGE; 
RATE OF 18~~ 'Nill BE CHARGED 0~~ All ?ASl DUfACCOUt-.JTS CUSTOMER AGREES THAT IF CUSTOMERS ACCOUf'JT iS REFERREDFOR 
COL __ .LEc;TJQ,N, CUS. Tm_._\_E .. R WIL·L· PA'f .REA. s_·oN_ ABLv'I\TI. o_ R_N_E_n_._._EE_s_ A_ND_ .. '-_ro_ .. _sT o_F C.·.O. LLECTIO·N··· ... D. E . .I.!V. ERY OF PRODUC_T.·JO_·_r_~w_s .. __ To_ .. _M_. ___ E.~RS_ 
FA~UtTIES tfY BE MADE WITH9-l11/0BTAININ?'SIGNATURES_ UPON_ DELIVERY._ -.-... ··~· . :. / · ··•· .··. ·. ·· ~·- · : <~ 

: • .. ···· t_/1 / / . {( ' -
J !) ,. .. ( { ,t..... , - .• I ,/ / /.~~ .· ·• _ .• - /' .·· : - :: : 

Gog)2SJlECE1VEb!NJoJVi:oNDiTiON X . {_ .... _, Al~I/i(k)?_;? t·. 

-- . / '1 ®. . . CA~VERT .~OIL CQ.:~, --':--
For. H~:,;;;;eu:~::tefial. . __ · ·. . . ~j4_AR~z_ .. o __ ··-·_ N_A _____ .--._ E. A_. __ -•-.s ___ T_ .. E.· _R(\J A __ v_. _--E.-N_-_u_ •_ ~; 

· Call PERS 1-800-633=8253 ·. ' : P.O. BOX 608 
BUCKEYE,.ARIZONJ!\ 8532~{- _ 

PH()NE (623) 386-4!_ll :- -
FAX (62~) 386·299Q·-·_ 



! 

CITY 
STATE 

PLANT [] ----1 CUSTOtv'.EWORDER ~,JO. 

DELIVERED 

~- ·~ ·---. 

THIS PRODUCT IS DYED 

[ ' DIESEL FUEL, NON-TAXABLE 
__. USE ONLY, PENALTY 

FOR TAXABLE USE. 

THIS DIESEL FUEL DOES 
0 NOT CO~-.JT AIN VISIBLE 

EVIDENCE OF DYE. 

TERMS: lS • DAYS FROM DATE OF DEiiVER.'Y~ 'A SERVICE CHARGE o(i~!,o;~:P:R MONTH 02,\N A~lNt.iAL PERCEt,nN;E 
RATE OF 18~~ WILL BE CHARGED Ot{ALW':t>;ST''!lUE ACCOUNTS. CUSTOMERAQREES THAT I~ CUSTOMERS ACCQ\Jt~T IS REFERRED FOR 
COLLEC .. I!ot-J. CUSTOMER \Y~qAY ~EASONABU: ATTORNEYFtES AND COSTQF COLL~CTIO~l. D.ELIVERY OF PRODUCT fCJCUSTOMERS 
fAS.Q{nES lr YBE MAD~:Wil~O,~Y(}BTAINI~~ 5,1(;N~TURES.UP()N DELIVERY.-· · : _ -·· · -

/.1:// /i .' ··· ·¥r)·;,'~ -" 
~~~EI~Gz~e:~DilJ~NBY x~e;~~~~t OIL ca .. 
For.Haxardo~lMatlr;al· .•.• ~ ...• ·.·.:.· .. •.· .·.· ....... · .. 2l4 .. -AR.-... -I.Z··.9···:···:···N·-···· A.· ._ .. E· A .. STE· .. ·.R .... N .... ·.· AVENUE 

. ~. P.O. BOX 608 
- . BUCKEYE, ARIZOf"A. 85326 

PHONE:(623) 386 .. 4711 
FAX (623) 386~2990 

!<. 
!• 
i 

· .. / ) 

PLANT-- CUSTOMER ORDEW NO. 

DELIVERED 

PAYMENT 
RECEIVED BY: 

TERMS: rs. DAYS FROM DATE o'~ DELIVERY. A sERVICE-cHARGE oF i '~l~~ • PER N,oNrH·oR AN A~JNUAL P~RCENTAGE 
RATE OF 18% WILUE CHA.RGED,ON All PJ;,$T DUE ACCOUNTS. CUSTOMER AGREES TfiAT IF CUSTOMERS AC:COUNTIS REFERRED FOR 
COLLECTimt CUSTOMER WllffAY REASONABLE AITORHEY FEES AND COST 0' COLLECTION DEliVERY OF PRODUCT TO CUSTOMERS 
FACILITIES MAY BE MADE WI:WOUl OB~(NING SIGNATURES UPON DELIVERY ~"7 Z4' · .... ··· ~/ _ 

', ) ' !l //J~ / . ·.· .. 
,~ l' fl{ 1.!/7_ ill" 

l . n "' :J Lli , ... 6Z:- '""'"' II ,_.,! >;-~ .; ~~:~; 

GOODfRKEVE/ Gt CONDITION BY X c:z-~~~T Qlt CQ~. .. ·· ... 
· For:H~:;;;goeu.:~::tenal ~ 214 .... A ... RIZ .. O· -.. N-· ...... A.-.~- ··E: ··.A···-~·J·E·. R.-.·.·-.N ........... ··.A.· ·.·V-· E.-.·.N····· UE 

. Call PERS 1-800-633-8253 ~ > . P.O. BOX 608 .· · ... 
BUCKEY~, ARI~O~A 853~() 

PHONE (623L386~47ll·-
FAX (623) 386~2.990 



CITY 
STATE 

PLANT 

DELIVERED 
0 
bJ 

PAYMENT _l 

_8-EC~IVE_Q BY: _:.._ __ ! AMO~~~-$ ------'----
PRODUCT 

THIS PRODUCT IS DYED 
,. -

1 
DIE~Et fUEl;- NON-TAXABLE 

'-J USE QNLY, PENALTY 
FOR TAXABLEUSE. 

THISDIESELFUEL DOES 
l] NOT CONTAIN VISIBLE 

EVIDENCE OFDYE~ 

0 LIGHlL!SE .CLASS I 

~ 

SUB TOTAl 

SALES TAX 

STATE TAX 

FEDERAl TAX 

----·· .. Ill !...;.,..i-1- ,I 

X -_ -·, <' -_ <:~·~ ~ -~----,, ,, ... ~~--- :::,.; 
CALVERT OIL: co~---_-

214-AiilioNA.~EASTERf\J AVENUE 
P.O. BOX608 

BUCKEYE, AFUZONA 85326 
PHONE(623) 386-4711 

FAX (623\386-2990 

PLANT 
DELIVERED -----
PAYMENT 
EECEIVED BY: 

THfS~PRODUCT IS DYED 
fl DIESELFUEL, NON-TAXABLE 
-' USE-ONLY, PENALTY 

FORTAXABLE USE. 

THIS. DIESEL FUEL DOES 
0 NOTCQNT AIN VISIBlE 

EVIDENCE OF DYE. 

1 0 LIGHTUSE CLASS 

--------l CUSTOMER ORDER NO. 

I SALES TAX 

STATE TAX 

FEDERAL TAX-

~ 

TERMS: 15 DAYS FROM DA TE,·OF D~LfVERY. A SERVICE CHARGE- OF- I:·~% PER MOt~TH OR iN A~J-NUAl PERCENTAGE 
RATE OF 18%- Will BE CHARGED ON A'tl. PAST.J)UE ACCOUNTS. CUSTOMER AGREES iHAT IF CUSTOMERS ACCOUNT~ISREFERREDFOR 
COLLECTION, CUSTOMER WftrT>,AY·REASO_~~:l_ A_l3LE A_ n_ ORNEY FEES A~JD c_osr_ OF CQllECTJOt-.1. DEliVERY OP PRODUCTJO __ CUSTOMERS 
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RECEIVED BY: 

PRODUCT l c~,~~~~;6s 

THIS PRODUCT IS DYED 
~, DIESEL FUEL, NOt'-l~T AXABLE 
I _ _: USE ONLY, PENALTY 

FOR TAXABLE USE. 

c 

TERMs: 1s· o:.4ys• FRoM•oire•·9i·'oEuvj~y~ A·sERv!cE·cHARGE oF• ~~·?~ PER·Mm~TH oR,~N At-J~·JUAL PERCENTAGE 
RATE Of.-1 8\ WilL BE CHARGEfn)N AlrPAST DUE;t\CCOUNTS. CUSTOMER AGREES THAT lr CUSTOMERS AC(OUW IS REFERRED FOR 
COLlECTtmJJCUSTOMER Wit[ fAY R,PASONABlEi\TIORt:lEHEES AND COST OF COLLECTION. DEliVERY OF PRODUCTTO CUSTOfv\ERS 
f AC:ItiTIES f.~Y BE MADE WIJi"'OUTOBTAit~lt-.JQ<SIGNATURES UPON DEliVERY~ . . . .· - . 
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OR POUNDS ~ PRODUCT_ 

THIS PRODUCT IS DYED 
DIESEL FUEL, NON-TAXABLE 
USE.ONLY, PENALTY 
FOR TAXABLE USE. 

PRICE AMOUNT 

TERMS:. 15 DAYS FROM DATE OF-:-OntyERY. A SERV!CE CHARGEOF 1';1% PER MONTH OR AN ANNUAL PERCf:NTAGE 
RAlE OF 18% WILl BE OJi,RGED Ot..J All' PAST DYf ACCOUNTS. CUSTOMER AGREES THAT IF C:USTOMERS ACCOUNT IS REFERBED fOR 
COL~ECTION, CUSTOMER WILL ,eAY;Rf.ASONABL~ ATTORNEY FEES AND COSTOrCOllFCTIO~f DEliVERY OF PRODUCT TO CUSTOMERS 
FACili~_ES·M{'Y BE MADE w;1HoyJ6BTM~IN;/SIGNA~RES UPON DEliVERY:····· ·•···/: :. --~ . -··· · •._-.. r 
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ADDRESS 

CITY 
STATE 
_ _:____;_ _________ ..----'_----~ CUSTOMER ORDER NO. 

PLANT 

DELIVERED 

SUPER UNLEADED, 3 PG II 
FLAMMABLE LIQUID UN 1203 

DYED DIESEL CLASS 3. PG ·111 
COMBUSTIBLE LIQUID . . .. · .. 
NA 1993 
NON-DYED DIESEL 
CLASS3PGIII 
COMBUSTIBLE LIQUID NA -1993 
NON-DYED DIESELLT. CLASS 
CLASS 3 PG Ill 
COMBUSTIBLE LIQUID NA 1993 

THIS PRODUCT IS DYED 

0 
DIESEL FUEL, NON-TAXABLE 

· USE ONLY, PENALTY 
FOR TAXABLE USE. 

THIS DIESEL FUEL DOES 
0 NOT CONTAIN VISIBLE 

EVIDENCE OF DYE. 

TERMS: 15. DAYS· FROM DATE OF DELIVE~Y~ASERViCE.CHA~GE·m lWk. ~ERMONTH .OR AN ANI~U.A.L .PERCENTAGE 

RATE OF 18%Will.BE CHARGED ON All PASTJ)YE'A~COU~HS. CUSTOMER AGREES THAT IF CUSTOMERS ACCOUt,H IS REFERRED FoR· 

COLLECTJON: ·c-gpTOMER WILL P ).Y''RtJ..SOt-.iA'BLE AITORNEY fEES AND COST OF COLLECTION .. DELIVERY OF PRODUCT TO CUSTOMERS 

FACIUnES tMY ~MADE WIJHbU})iJBTAINING ttJNATURES UPON DELIVERY. - 1 
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/ ~FORTAXABLE USE. 
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RATE OF l8'1o WILl BE CHARGED OH All PAST DUf} ACCOUNTS. CUSTOMER AGREES THAll( CUSTOMERS ACCOUNTtS·R~~ERRED FOR 

COLlECTION, CUSTOMER W.ll:t{AY. REASOt-.JABLE fTIORNEY FEES N~D COST OF COllEq!ON. DELIVERY OF PRODUCT td (USTOMERS 
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THIS PRODUCT IS DYED 
[] DIESEL FUEL, NON:TAXABLE 

- USE ONLY~1 PfNP#.Y6_ .. d3S 
FOR· TAXAH~~~ 

THIS DIESEL FUEL DOES 
NOT CONTAIN VISIBLE 
EVIDENCE OF.DYE. 

FEDERALTAX 

~OTHER 

TERMS: 1s DAYS FROM ·DATE OF peuvf'RY. ASERW~t CHAR.Gt ofl .:~~~PER MONTH OR AN Al'-'r~uAt PERCEt-JTAGE 
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FACILITIES MAY ~Ulv\DEV\IIT~Qerf 9B!AI~~It)G"SIGNATURES UPON DELIVERY: _ .. '·, > :: > •. ·. . · 
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THIS PRODUCT IS DYED 
,-- DIESEL FUEL, NON-TAXABLE 
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FOR TAXABLE-USE. 
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::_~~~~o ts1··· 
PAYMENT 
RECEIVED BY: 
-~----

PRODUCT 

THIS PRODUCT IS DYED 
DIESEL FUEL/ NON-TAXABLE 
USE ONLY, PEI'.JALTY 
FOR TA.XABLE USE. 

THIS DIESEL FUEL DOES 
C.J NOT CONTAIN VISIBLf 

EVIDEI'JCE OF DYE. 

I 
_L 

TERMS: 1 5 DAYS FROfv!..O,A TE OF. D..f!Lf'iE.RY'i A SERViCE CHARGE 0' 1;:' .. PER tv'IOi'HH OR AN ANNUAL PERCENT/~Gt 
RAll Of- lf~::Q Wll~ BE CHARGED ~N AL~ f'ASri)UE AC<;;,£1l)t;JTS: CUSTOMER AGREF.S THAT If CUSTOMERS ACCOUNi IS REFERRED FOR 
CCLE.C~fON,lCUSTOlv',ER W:LLPJ..Y REAS{VN!\BLE A TI~NEYUES AND COST 0~ COJtC!ION. DEUVERY OF PRO::>UCT TO CUSTOMERS 
FAprdTIES M1Y BE MADE Vv11fk5UT S&fAiNING srATURES UP()i"J DEliVeRY .... 
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TERMS! 15 DAYS FROMJ>Ali OF,,iDELIVERY.·A SERVICE Cr.ARGE OF 1;',% PER.MONTHOR AN At,JNUAL:PERCENTAGE 
RATE OF 18'~ WILL BE (HARG~D Ct..J ,\~l PA.'fl DUE ACCOUt..JTS. CUSTOMER AGREES THAT I~ CUST9MERS ACCOL;NT IS .REFERRED ~OR 
COllFCTIO~,;, (USTOf~E~ Wll~ PAY f;EA.S0NA3LE AlTORI'JEY ffES A~D COST OF COLLECTIOi"J.DELiVERY OF PRODUCT TO CUSTOMERS 
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